Mountain Lakes Dental Associates, PA

ACKNOWLEDGEMENT OF RECEIPT OF
NOTICE OF PRIVACY PRACTICES

* You May Refuse to Sign This Acknowedgement®

L . have received a copy of this
office’s Notice of Privacy Practices.

Plee Priic Name

Sigrture

Date

For Office Use Only

We attempted to obtain written acknowledgerment of receipt of our Notice of Privacy Practices, but
acknowledgement could not be obtained because:

[ Individual refused t sign
] Communications barriers prohibited obtaining the acknowledgement

[ An emergency situation prevented us from obtaining acknowledgement

[ Other (Please Specify)

€ 2002 Arnerican Dongil Assecistion

All Ragens Reserved

Reprboucoon and wes of this form Uy dendsts &7 thes ssil s porinmies. Arvy OEHEE e, duphcation of SSratan of 1his fonm Uy any soher iy requines (ne prar

Wit epprovel of s Amencan Dencal Associagion s

This Form is eaucational only, does not constitule legal Bavice, and covirs only Tedsral niot state, law (A 114, 2002).
Y y Augus



